
EElleevveenn  ––  TTHHEE  EEVVEENNTT  

SSppoonnssoorrsshhiipp  CCoommmmiittmmeenntt  FFoorrmm                                                        
 

                 (This form must be returned with your contribution in order to receive proper recognition for your sponsorship) 

 

 

Organization Name:  _______________________________________________________ 
(as it should appear on all marketing, advertising & program materials) 

 
Organization Contact: _______________________________________________________ 

 
Contact Email:  _______________________________________________________ 

 
Contact Phone:  _______________________________________________________ 

 
Contact Address:   _______________________________________________________ 

  
_______________________________________________________ 

 
Sponsorship Level:  Granite  Marble  Limestone Sandstone Soapstone 
 
Sponsorship Amount: $_________________________ 
 
In-Kind Donation Value:  $_________________________ 
Please provide approximate value if donating in-kind 
 
Check Enclosed?  Yes No 
 
Yes: Check # ______________ No: Check will be sent by:___________________ 
Please note: payment must be submitted in order for recognition to be given.  

 
Payment by Check: 
Please send completed form and check (Payable to the Ulman Cancer Fund) to: 
Ulman Cancer Fund, Eleven – the Event 
10440 Little Patuxent Parkway, Suite G1 
Columbia, MD 21044 
 
Payment by Credit Card: 
Upon request, a credit card form can be emailed or mailed to you. 
 
Additional Information: 
1.  UCF will also need your logo in either eps or jpg format (300 dpi or higher). 
2.  As the event approaches, UCF will need the names of your guests. 
 
Questions: 
Contact – Debbie Troy – Events Manager - debbie@ulmanfund.org or (410) 964-0202 ext. 103 

 
Authorization: 
By signing below, you confirm your company’s commitment to sponsor Eleven – The Event (Monday, March 9, 2009 at HCC’s 
Horowitz Center in Columbia, MD).   

 
_______________________________________________________________   ______________________ 
Name & Title (please print)        Date 
 
_______________________________________________________________ 
Signature 


